o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. No, 300
. 10.48

L

-

‘ FILED JAN 13 1951

THE DIVISION OF HEALTH OF MISSOURI 4
STANDARD CERTIFICATE OF DEATH State File No... 0684

REG. DIST. NO.LPRIHARY REG. DIST. m% Rm::lraf:Nn ﬂéez—’

U.(.)I_IUS

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inastitution: residence before
#. COUNTY ;7"' 2. STATE b. COUNTY aduviglon).,
ckson MissooRr JALKSo
b. CITY (1t outcide corpurats limits, write RURAL and give §T J,,‘I“’rENGTH OF c. CITY {If vutaicdy corporste Limits, weite RURAL acd glve township)
townahip) {In this place) Cg}
TOWN KAM%R& Cuty 35 yra. TOWN AANSEAS Q.:'ru[ 3“2{ Do
d. FHDUS.PNAME OF (I got i hoapital or im&ltutlt* give strest addrem or location) dAsl;rDRREEESrS (If rural, give loeation) [t
INSTITUTION /D) /L wesT . 2/9C ST, 1004 W::.sr 52/\, SrreeT
% AME OF 5. (First) e b. (Mid:le) G (Last) 4. DSIE (Menth}  (Day)  (Year)
{ Type or Print) CARR! BEce. EmMerson/ DEATH /& 3o 'S&
5. SEX . 6. COLOR OR RACE | 7. &MEB gR{OEgChE'SRRlED 8. DATE OF BIRTH 9.:.65,&::1:'““ ;{r UNDER | YEAR | o UNDER u mey.
{Bpacify) t ¥) ontha | Daye | Hours | Min,
/ - Neero Wiocow Epl | MARCH 76, (€7 75 |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS ORYIN-| 11. BEIRTHPLACE (Btate or {oreign country} Y 12, CITIZEN OF WHAT
done during most of working [ie, sven jf retired) DUSTRY JE—— COUNTRY?
DOSEWIFE TAcKson) Mrisc1ssiprr/ S, A,
13a. FATHER'S NAME 13b. MOTHER®$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jackson  |MARY E. OwenNs NoNE

(Yes, no, or unknown)

no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1 yea, rive war or dates of service)

’ 16. SOCIAL SECURLTJ' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none Mrs, Mattie Mae Noyman 1004 W, 21lst.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and {c)

*Thit doer not mean
the mode of dying, Buch
as heart fuflure, asthenda,
ete, It means the die-
caze, infury, or 't}

MEDICAL CERTIFICATION INTERVAL EETWEEN

1. DISEASE OR CONDITION . . . ONSET AND DEATH
Cardiac-Resviratorv Failure

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abote caude (a) stating
the underlping couae lost,

Hemorrhage

. DUE TO () Cancer of the Cerwvix

LN
tion which caused death. | 11. OTHER SIGRIFICANT CCNDITIONS l
Conditions contributing to the death but ot \q
related fo the disease or condition causing death. —
19a. DATE OF.OPERA- | 19L. MAJOR FINDINGS OF OPERATION -] 20. AUTOPSY?
TION
- - YES El NO E
2ta. ACCIDENT Bpecity) 2ib. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE M‘ Q home, tarm. factory. atreat, offes bldy.,. et0.) i
HOMICIDE ATUILAL. : ———
214, TCI,IEE G'Mon. 1 (D) l\-’;-r), {Bour} 2le. INJURY.KOCCURRED 211. HOW DID INJURY OOCUR?
- : WHILE AT QT WHILE L "
INJURY — WORK C] Twork |
£ LDec. 29,1990,
2. I hereby cerl:fy that T attended !hc deceased from NOV, 28  195Q 1 19 that I last saw the decensed
alive on D , and that death occurred at :.L._-.é_E’.__m Jrom the causes and on the dale siated above.
. S1 TURE p ng .230. ADDRESS 3. DATE SIGNED
a‘-‘& M M1 Y2504 Proso Ave,K,C, Mo 1/2/51
Za | g g h;é«J.ALCREMA- 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, or county) (State)
N {Bpecily
__&IﬂIAL.J /8] 57 MAPLE Hiecr Kavsas C.,ry K.

25, FUNERAL DIRECTOR'S SIGNATURE atoReSS

’

(icensed Emh!mro Staternent on Rmru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by

............................................... . - Student Embalmer Mo.

working under my persona! supervision.

Student civenereennonean.s Slgnari-:?m 7{0 M _________

Student Embalmer
’ Licenzed Embalmer No. 38’/f

P. 0. Addressh-Rerd @z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

?/’W

to comply with

. H this body is not embalmed, fact should be so stated above. SR . - -




